A 67-year-old woman with advanced heart failure accompanying idiopathic dilated cardiomyopathy had a broad QRS complex on the ECG and significant inter-and intraventricular asynchrony as shown by tissue Doppler echocardiography. She had no history of syncope, no documentation of any ventricular arrhythmias, and no metabolic or electrolyte abnormalities. Implantation of a biventricular pacemaker was indicated. When left ventricular stimulation was started, she developed multiple polymorphic ventricular extrasystoles ( Figure 1 ) and polymorphic ventricular tachycardias. During the left ventricular lead threshold testing, the first noncaptured stimulus generated a "long-short"-like sequence that triggered a sustained episode of torsade de pointes that required electrical cardioversion (Figure 2) . No ventricular arrhythmias were induced when the right ventricle or both ventricles were paced simultaneously.
companying idiopathic dilated cardiomyopathy had a broad QRS complex on the ECG and significant inter-and intraventricular asynchrony as shown by tissue Doppler echocardiography. She had no history of syncope, no documentation of any ventricular arrhythmias, and no metabolic or electrolyte abnormalities. Implantation of a biventricular pacemaker was indicated. When left ventricular stimulation was started, she developed multiple polymorphic ventricular extrasystoles ( Figure 1 ) and polymorphic ventricular tachycardias. During the left ventricular lead threshold testing, the first noncaptured stimulus generated a "long-short"-like sequence that triggered a sustained episode of torsade de pointes that required electrical cardioversion ( Figure 2 ). No ventricular arrhythmias were induced when the right ventricle or both ventricles were paced simultaneously.
Heterogeneity within the ventricular wall is a major mechanism of ventricular arrhythmias in primary electrical disorders such as Brugada syndrome and the long-QT syndrome. But acquired forms also exist, such as drug-induced torsade de pointes, drug-induced Brugada syndrome, and the entity shown here, left ventricular pacing-induced polymorphic ventricular tachycardia. Figure 2 . Left ventricular pacing during threshold testing. Note that a single noncaptured stimulus generates a longshort-like sequence that triggers a sustained episode of torsade de pointes. Organization is as in Figure 1 .
Rivero-Ayerza et al
Polymorphic Ventricular Tachycardia 2925
